COMMONWEALTH OF PENNSYLVANIA THE STATE ETHICS COMMISSION

SEC-1 REV. 1/99 {717} 783-1610 « Toll Free 1-800-932-0936
STATEMENT OF FINANCIAL INTERESTS
01 LAST NAME FIRST NAME Ml SUFFIX
0IRILI0 [FIF | RILC[HARP] W
02 STREET ADDRESS or @ City State Zip Code  Area Code Phone
1% Redwood D Qoo ker o, VA~ J8as] (us e
County of Residence f\) dI(S ' ‘ .
03 STATUS Check applicable block or blocks {See instructions on page 2)
D Candidate (including write-in} D Nominee Efl:ublic Official {current)
D Public Official (Former} D Public Employee (Current} D Public Employee {Former)
0a Public Position or Public Office you are [ ] seeking DR hoid []  new

LIc IHLIAIND | [Tlo WIMNISIK [Pl [SIVIPEIRIVIIISIOIR

D seeking D hold D held

Political Subdivision/Agency [Tw)., Boro, Board, Commission, Agency, Authority, etc.) in which you are/were an Official or Employee.

. 05
a (R

| [CJHILIAINID] [TIo WIS TP

oL [ L[] [ | |
06 Occupation or Profession 07 Year The information listed below represents financial interests for the prior
ORIVATE LONSULTANT 111919 18
08 Real Estate Interests | if NONE, check this box. See instructions on page 2).
09 Creditors | D If NONE, check this box. See instructions on page 2).
Creditor interest Rate
—— - 3 0/
ATT Universa | Cr .7 o
/ av
10 DIRECT OR INDIRECT SOURCES OF INCOME ¢ D If NONE, check this box. See instructions on page 2). {OFFICIAL USE ONLY)
Name Address
Leligh V. Aot wy VA
Allentown VA
7
11 GIFTS F’\lf NONE, check this box. See instructions on page 2).
Source dt Gift Value of Gift
Address of Source of Gift Reason for Gift
12 TRANSPORTATION, LODGING, HOSPITALITY If NONE, check this box. See instructions on page 2). Value
Source (Name and address)
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS Kl‘ NONE, check this box. See instructions on page 2).
Business Entity Positton Held
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (jSQ« NONE, check this box. See mnstructions on page 2).
Name and Address of Business Interest Held
15

BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER ! T NONE, check this box. See instructions on page 2). )
Business {Name and Adaress) interest Hela
Reiatianship

Transferee (Name and Address) Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said persons knowledge, information and belief; said affirmation being made
subject to the penalties prescribed by 18 Pa.C.S.A. §4904 (unsworn falsification to guthorities) and the Public Official and Employees Ethics Law, 65 P.S. §409(b).

N ¢3S /)

Date _20 }:QZL /ﬁ?




COMMONWEALTH CF PENNSYLVANIA
SEC-1 REV. 1/38

Rgvl $ED

The State Ethics Commission
(717) 783-1610 « Toill Free 1-800-932-0936

INSTRUCTIONS:

STATEMENT OF FINANCIAL INTERESTS

1. Read instructions on page 2 and 4.

2. Please type or print legibly. Attach additional 8% x 11
sheets if necessary and indicate each item by number.

3. Please check page 4 for Proper Filing location(s).

ﬁi

01 Last Name Flrst Name Muddle Inmal Counly of Hesndence County Code
- g - \ T N el 2
Clty State Area Code Phone
Dy

02 Street Address ((;t) %
[ 78 fe Wwoo

QuakeYawa

A Z%‘r(/

(215) S§F5—javs

03 STATUS Check applicable block or biocks (See instructions on page 2)

|:|A Candidate (including write-in)

] B Nominee

LC Public Official (current/former) (cimcLE onE} |:|D Public Employee (current/former) (circLe ong)

04 Public Position or Public Office you are seeking

S

05 Political Subdivision (Twp., Boro., Board, Commission,

NA

Agency, Authority, etc.) in which you are seeking office

06 Public Position or Public Office you hold/held (circle one)

_Towv\s|n S"/PeV‘v)foV

,’;\
07 Political Subdivision/Agency
are/were an Official or Empl e

S JAW “lowus

r0., Board, Commission, Agency, Authority, etc.) in which you

hip

08A Occupation or Plof ssion
\
F ij-V\O\cx

Congw Nt

08B The information listed below repr financial ir

1 Qﬁl. (indicate year]

Yor the prior calendar year.

qovnén
09 REAL ESTATE INTERESTS: { g[ 1 INONE, check this

box. See instructions on page 2.)

10 CREDITORS: ( D If NONE, check this box. See instructions on page 2.)

Creditor

0) C,oiZé STATES RANK

Address

Broad
Moné EQuiTY Lle-

Quak'e;{'awu PA- r§&957

St

Interest Rate

brlire + 2.

D USAA Mastelad

IO'&" 0 HeDevmott Elvd-
la 7)2 7?”&8' aon

11 DIRECT OR INDIRECT SOURCES OF INCOME: ( D i

Name

‘R'xc,\«w()x Ww.

12,

f NONE, check this box. See instructions on page 2.)

Address

ﬂ/ P 0. BOX’ 622 Q\}al(ek o V/QV

(OFFICIAL USE ONLY)

MMV\S[’UD

ol ] ,(][ 4 l [ (Bovws vunol \/ro..h,“ ?e.y,oh)/g

Z

7

12 GIFYS: (P 1f NONE, check this box. See instructions

on page 2.)

Source of gift

Address of Source of Giit

Value of gift Reason for gift

13 TRANSPORTATION, LODGING, HOSPITALITY: ([ If NONE, check this box. See instructions on page 2.

Source (Name and Address)

Value

14 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS: ( I:I If NONE, check this box. See instructions on page 2.)

Bugjness Entity
Hdad v,

Sole aroarie‘ibﬁ

OY‘O‘W MM eov\.sul P“""’“”f"’ ?D Bore 622 @uAIQV+M @A‘ ,8’54

15 FINANCIAL INTEREST IN ANYRLEGAL ENTITY IN BUSINESS FOR PROFIT: ( D If NONE, check

Name and Address of Business

s box. See page 2.)
;éux 67«7r

Interest Held
foohs

(R\SOMG éﬁ Or o‘i "{“"'“‘J ewéwn t %SUIVLIV; kaev-
16 BUSINESS INTERESTS RANSFERRED TO IMMEDIATE FAMILY MEMBER: ( |E/lf NONE, check this box. See instructions on page 2.)

Business (Name and Address)

MA-

Interest Held A/
\ 4_

Transferee (Name and Address)

NA—

Date Transferred:

Relationship: A/ A

The undersigned hereby affirms that the foregoing information is true ‘and correct fo the best of said persons knowledge, information and belief; said
affirmation being made subject to the penalties prescribed by 18 Pa. C.S.A. §4904 (unsworn falsifications to authorities) and The Public Official and

Employees Ethics Law 65

P.S. ?409(b)' W

Signature

v/

ALL Statements of Financial Interest ar

3)

ose 7 Wiy 1997

a||able for public inspection and copying during regula

fﬂce



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 1/00

THE STATE ETHICS COMMISSION
(717) 783-1610« TOLL FREFE 1-800-932-0938

STATEMENT OF FINANCIAL INTERESTS

01 LAST NAME FIRST NAME M SUFFIX
02 STREET ADDRESS (work or residence) City : P State Zip Code Area Code Phone
17% Redweed Pr. Qua ket win A /8951 (215 B

County of Residence

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
Candidate (including write-in) Nominee ,X Public Official (Current)
Public Official (Former) Public Employee (Current) Public Employee (Former)
04 Public Position or Public Office you are seeking hold held (member, Commissioner, job title, etc.)
» R1C FLAND TOWNSHIP SUPERVISOR
seeking hold held
B
05 Political Subdivision/Agency (Twp., Boro, Board, Commission, Agency, Authority, etc.} in which you are/were an Official or Employee.
] D ! p
A ;
RICHLAN TouwNSHI
8
06 Occupation or Profession (This may be the same as block 4) 07 Year The information below represents financial interests for the prior
calendar year. / ? 9 q
. 5 ~ ‘ .
PRIWATE CQoNSULTANT 7
08 Real Estate Interests ( If NONE, check this box. See instructions on page 2).
09 Creditors ( " If NONE, check this box. See instrugtions on page 2).
i - y Interest Rate
Creditor CHA’_S [2 & % .« o/o
USAA Fed Sav. Bk & 5.9,

10 DIRECT OR INDIRECT SOURCES OF INCOME (  If NONE, check this box. See instructions o:'fage 2). h (OFFICIAL USE ONLY)

Name . . / Address oviesToivy CUHS i

Lehigh Wl | »
%le H}; rka Yorer Dob/is Tuwu/vp &
o L-
W 1“ V gw' C! [9 \ L- ’d

11 GIFTS ( If NONE, check this box. See instructions on page 2).

Source of Gift Address Value of Gift

Address of Source of Gift ‘ Reason for Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (><f NONE, check this box. See instructions on page 2). Value

Source (Name and Address)
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS ( f NONE, check this box. See instructions on page 2).

Business Entity Position Held
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT ( If NONE, check this box. See instructions on page 2).

Name and Address of Business Interest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER ( It NONE, check this box. See instructions on page 2).

Business (Name and Address)

Transferee {Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to best of said persons knowledge, information and belief; said affirmation being made subject

to the penalties prescribed by 18 Pa.C.S.A. §4904 (unsworn falsification to authorities)

Signature

d the Public Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Date /1/ FLM

©)



COMMONWEALTH OF PENNSYLVANIA THE STATE ETHICS COMMISSION

SEC-1 REV. /01 (717) 783-1610= TOLL FREE 1-800-932-0936

STATEMENT OF FINANCIAL INTERESTS

o1 LAST NAME FIRST Mt SUFFIX

R F R1cHARD W

02 STREET ADDRESS (work o residence} . City State Zip Code Area Code Phone
178 Redwsed  Or. Quakertown Q/l( /8957 (25 825-/9/T

County of Residence

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
7< Candidate (including write-in) Nominee Public Official (Current)
Public Officiat (Former) Pubtic Employee (Current) Public Employee (Former)
04 Public Position or Public Office you are > seeking ZNold held (member, Commissioner, job title, etc.)

ASuPevv'Ssdr

seeking hold held
B
05 Political Subdivision/Agency (Twp./Boro, Board, Commission, Agency, Authority, etc.) in which you are/were an Official or Employee.
»RICHLAND
B8
06 Occupation or Profession (This may be the same as block 4) 07 Year The information below represents financial interests for the prior
N, i calendar year. 2 0 O 0
S r 8 Cons HesA—
08 Real Estate Interests ( 1f NONE, check this box. See instructions on page 2).
v .
\ .

173 Redwood Drive [ﬁesmfence>
09 Creditors ( If NONE, check this box. See instructions on page 2).

Creditor . > Interest Rate

ion Mol k ( it fleng éunﬁ,

10 DIRECT OR INDIRECT SOURCES OF INCOME ( If NONE, check thls box. See instructions on page 2). (OFFICIAL USE ONLY)

Address

tm:AHLMqhﬁ‘ Sevvicer Inc / 622

4 583/

11 GIFTS ( If NONE, check this box. See instructions on page 2).
Source of Gift Address value of Gift
Address of Source of Gitt | Reason for Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (>< If NONE, check this box. See instructions on page 2). Value

Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS If NONE, check this box. See instructions on page 2).
Business Entity Position Held

LA M /’(o-v\Mpmfik SQ-VVLC%/ 7:\4(,, ”Av;a,aiua (Pmﬁ/‘wpr

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT ( It NONE, check this bo*JSee;rruchons on page 2).

Name and Address of Business Interest Held
Jvo %

LAM  Manapmestc Sevviees | Toc

15 BUSINESS INTERESTS TRH‘SFERRED TO IMMEDIATE FAMILY MEMBéFI (74‘! NONE, check this box. See instructions on page 2).
Business (Name and Address) Interest Held
Retlationship

Transferee (Name and Address) Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to best of said persons knowledge, information and belief; said affirmation being made subject

to the penalties prescribed by 18 Pa. C S.A. §4904 (unsworn falsmcatvon to au'(hoy ) and the Public Official and Employees Ethics Act, 65 PBa.C.S. §1109(b).
\ c Z i? N
Signature ’j Date 7‘/2‘3’ [ /
g ‘Vé‘ ! l

V

(3)



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/02 (717) 783-1610 » TOLL FREE 1-800-932-0936

STATEMENT OF FINANCIAL INTERESTS

01 LAST NAME FIRST NAME Ml SUFFIX
ORL OFF Rie A RD v
02 STREET ADDRESS (work or residencj City State Zip Code Area Code Phone
17% Redwoo akettown  PA 18957 (215 S3% 199
County of Residence B U e,k 8
03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
A Candidate (including write-in} C / Public Official (Current) D Public Employee (Current} (i‘heck here if
this is an
B Nominee c Public Official (Former) D Pubiic Employee (Former) anlysended form
04 Public Position or Public Office you are seeking )( hold held {member, Commissioner, job title, etc.)
A
TowNs H [P SUPERVI S0 R
seeking hold held
B

05
» R

Political Subdivision/Agency(Twp} Boro, Board, Commission, Agency, Authority, etc.) in which you are/were an Official or Employee, or are a candidate or nominee.

| CHAAND

B
06 Occupation or Profession (This may be the same as block 4) 07 Year The information below represents financial interests for the prior
calendar year.
Cownsv l ’!ﬁwi . 2 00/
08 Real Estate Interests ( If NONE, check this box. See instructions on page 2).
pd

09 Creditors ( /|f NONE, check this box. See instructions on page 2).

Creditor @ﬁ 5‘- v Q Interest Rate

[
Haste d X LA
@ GMACL  Avh 0.9%

10 DIRECT OR INDIRECT SOURCES OF INCOME ( it NONE, check this box. See instructions on page 2). (OFFICIAL USE ONLY)

Name Address

_'cA_LﬂmAM Sves. e, Box 32 Quolalowiy s
11 GIFTS ( If NONE, check this box. See instructions on page 2).

Source of it Address Value of Gift

Address of Source of Gift

Reason for Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (>< 1f NONE, check this box. See instructions on page 2). Value
Source (Name and Address)
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS ( If NONE, check this box. See instructions on page 2).
Business Entity Position Held
b - LAM T Owirer
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT ( If NONE, check this box. See instructions on page 2).
Name and Address of Business Interest Heid
LAM Hee. [00%
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER ( If NONE, check this box. See instructions on page 2).

Interest Heid
Relationship
Date Transferred

Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby affirms that the foregoing information is true and correct to best of said person's knowledge, information and belief; said affirmation being made subject

S

to the penalties prescribed by 18 Pa.C.S.A. § 4904 qunsworn falsificatjon to aw Public Official and Employees Ethics Agt, 65 PafC.S. § 1109(b).
Signature Z 4 /Y# Date l/ g o 2“‘
7 / 7

&



(OFFICIAL USE ONLY)

COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/03 (717) 783-1610 ¢ TOLL FREE 1-800-932-0936
STATEMENT OF FINANCIAL INTERESTS
01 LAST NAME _ FIRST NAME Ml SUFFIX

ORLOFF . RIcRARD W |

02 STREET ADRRBESS (work or residenge) State Zip Code Area Code Phone
175 Wedwoad Drive " Quiketswn PA’ /8351 (215 SZR=1945

COUNTY OF RESIDENCE Bl ) C k S

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
A Candidate (including write-in) C >< Public Official (Current) D . Public Employee (Current) . Check here if this is
. . . ’ ; an amended form
B Nominee C Public Official (Former) D . Public Employee (Former)
04 PUBLIC POSITION OR PUBLIC OFFICE (member Commissioner, JOb title, etc.) you are .. . seekmg X hold . held
»RICHLAND Tou/US/\HP SUPERVISOoR
' seeking . hold L .. held
B « . : ! , . A

POLITICAL SUBDIVISION/AGENCY in which you are/were an Official or Employee, or are a candldate or nommee @ Boro, Board, Commlssmn Dist., Agency, Authority, etc.)

‘RICHLAND R

B !
OCCUPATION OR PROFESSION (This may be the same as block 4) 67 YEAR The information below represents financial interests for the priar
/ calendar year. 2\ Oi 0 2
C()NSUL.TAcMT ACCOUNTAN T . £~ 002
08 REAL ESTATE INTERESTS (See instructions on page 2). If NONE, check this box. }Z ’
Mo o
09 CREDITORS (See instructions on page 2) If NONE, check this box. i,_z
Creditor Interest Rate
sT
Discove % av v,
10 DIRECT OR INDIRECT SOURCES OF INCOME (Including, but not limited to employment. See instructions on pg. 2). If NONE, check this box. Ej (OFFICIAL USE ONLY)
Name Address
L_.._AA_M__Hu.\anﬂe_mﬁz,_&Q. ):hc,
Bucks W $ Sewer Auvth
11 GIFTS (See instructions on page 2). If NONE. check this box. 2{
Source of Gift Value of Gift
’ Ty T i . ! o i
; i { \ i |
Address of Source of Gift | Reason for Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2). If NONE. check this box. S _ Value
__ Source (Name and Address) e e e [ e e
' | | i k ' - : “ . | j ! i ; . i B ) I o
R N S N S S S S S S S AU S L A T P
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2). f NONE, check this box. & _|

Business Entity Position Held

Self Buwmgloved CL AM ﬁOZ

14 FINANCIAL INTEREST IN'ANY IﬁGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2). If NONE, check this box.
Name and Address of Business

interest Heid

4
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2). If NONE, check this box. g ;
Business (Name and Address) Interest Held
Relationship

Date Transferred

i1 persans knowledge, information and belief; said affirmation being made subject
Public Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Date Odr— mj

Transteree (Name and Address)
The undersigned hereby affirms that the foregoing information is true and correct to best of

to the penalties prescribed by 18 Pa. ??&1904 Znswom fzsmcanon to a
Signature




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/04 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610¢ TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME 7 FIRST NAME Mi SUFFIX

ORL 6FF | - RIeHARD W

02 STREET ADDRESS (work or residence) @/ éy State Zip Code Area Code Phone
|78 wdock Ua‘(w%wh pA /395/ ( Zr— —

COUNTY OF RESIDENCE

03 STATUS Check applicable block or blocks, mare than one block may be marked. (See instructions on page 2)

A Candidate (including write-in} C>< Public Official (Current) D Public Employee (Current) Check here if this is
. . - ' an amended form
B Nominee o} Public Official (Former) D Public Employee (Former)
04 PUBLIC POSITION OR PUBLIC OFFICE (member, Commissioner, job title, etc.) you are seeking X hold held
" RICKHLAND ToWpNSH)P suPeRYISOR
seeking hold held
B

05 POLITICAL SUBDIVISION/AGENCY in which you are/were an Official or Employee, or are a candidate or nominee (Twp., Boro, Board, Commission, Dist., Agency, Authority, etc.)

*RICHLAND ToWNSHI P

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information below represents financial interests for the PRIOR year.

CovsutanT /. C ¥A | 2003

08 REAL ESTATE INTERESTS (See instructions on page 2) if NONE, check this box.

NOV\Q/

09 CREDITORS (See instructions on page 2). If NONE, check this box.

Creditor Interest Rate
USpaR  MeSevcash / CMAC ]
10  DIRECT OR INDIRECT SOURCES OF INCOME (Including, but not limited t0 employment. See instructions on pg. 2) If NONE, check this box. | | (OFFICIAL USE ONLY)

"LAR Hevas omesh—Sves Tner, B0 Wose 622
QU&/('L’% L, ///4'/5%7

pa
11 GIFTS (See instructions on page 2) If NONE, check this box. ” d
Source of Gift - Value of Gift
L . ' , ' 1
Address of Source of Gift | Reason for Gift
12  TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. ><' Value

Source (Name and Address)

7

13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. 5"{
Business Entity | Position Held

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business ~ Interest Held

Luc,

15 BUSINESS INTERESTS TRANSFERREIYTO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. H§<
Interest Held
Relationship
Transferee (Name and Address) Date Transferred
The undersigned hereby affirms that the foregomg information is true and correct to best of said persons knowledge, information and belief, said affirmation being made subject
to the penalties prescribed by 18 Pa.C.G4 lic Official and Employees Ethics A4t, 65 Pa.C.S. §1109(b).

Date ? Ma y

OCKS ABOVE ARE NOT COMPLF/ED.

Business (Name and Address)

Signature

3)



